_.--- -----,--- 
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_.- -_._- 
-- --------_ 
.. _-- -_.. _._._-------_._----_ 
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..--,-------- ..----. 
---------~----~-------~._- 
_ ..-------.- 
- _ .. -- -- ---'- -_.._--- ---_._------_ .. _----- - -- - - ----- - ------ -----------~-----_.- 
-- ----_ .._---_._-------- 
.- 
- 
_. ---_.__ ._---_.__ .. 
------------- 
------------------ 
Work Order ID 
87211 
July-II-I2 
10:21:41AM 


Item 10: 
03898-1 


Revision 
ID: 


Item Name: 
Floor Protector 
(206L) 


Accept 
*R7?11 * 


*NQ00040100* 


Page 1 


Setup 
Start *N~ 1* 


Stop *N~?* 


Start Date: 
7/05/12 


Required 
Date: 8/03/12 


Reference: 


Start Qty: 
1.00 


Req'd Qty: 1.00 
*1 * 
*1* 


Cust Item ID: 


Customer: 


~'.~' 
Appro~als: 
Process Plan: -j-1LJ--- 
Date:_tzIIl'3:--(r2Jooling: 


QC: 
__ 
Date: 
SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 
---.- ----- _._---_. -- ---_ ..- --.-- - -' ---- 
--- --------- 
-------------- 
--------- 
_._---------._- 
-.- 
--- 
..---- 
---- _._-----_._----------------------- 
-------- 
Sequence 
IDI 
Operation 
Work Center m 
Description 


, 
I 
: Draw Nbr 
Revision Nbr 
j 


f..----. 
-------. 
----------- 
- 
--.-- 
- --_.-- 
------------ 
i 


_ID38~~_ 
Rev A 
I 
_ 


100 
*1 nn* 
HandThelmo 


Hand Finishing 
Thermoforming 


Memo 


I-Cut Sheet to required 
Blank size 


Set Upl 
Run nours 


0,00 


0,00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


105 
0,00 


0,00 
Memo 


Dry Sheet as per QS1022 
POL YCARBONA 
TE 


Temp: 
~'16 CJr 


TimeIN: 
7:,6<J 
~j 


Time OUT: 
2 (6V 
~ 


Dry material 
*1 n&:;* 
HandThermo 


Hand Finishing 
Thermoforming 


Dart Aerospace 
Ltd 
I: 
• 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes No 
DQA: __ 
Date: 
_ 


Disposition: 
_' 
QA: NlC Closed: 
Date: 
_ 


l 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 
- 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order ID 
87211 


July-II-I2 
10:21:41 AM 


Item ID: 
D3898-1 
Revision ID: 
Item Name: 
Floor Protector (206L) 


Accept 
*R7?11 * 


*Nqnnn4n1 nn* 


Page 2 


Setup 
Start *N~ 1* 


Stop *N~?* 


Start Date: 
7/05/12 
Required Date: 8/03/12 


Reference: 


Start Qty: 
1.00 
Req'd Qty: 1.00 
*1 * 
*1 * 


Cust Item ID: 
Customer: 


QC: 
. 
~ 
__ Date: 
_ 


Approvals: 
Process Plan: 
Date: 
Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Stalt 


Stop *NR1 * 
*NR?* 


I-Machine 
Set-Up 
2-Pre-heat 
Tool to required temp. 
3-Thermoform ~ 
per Dwg and Folio #FTAOxxusing 
tool DT9501 
Dwg Rev:_~tt~~~_ 
Folio Rev: 
B 


Sequence ID/ 
Work Center ID 


110 
*110* 
Thermoform 


Thermoforming 
Machine 


Operation 
Description 


Memo 


Set Up/ 
Run Hours 


0.00 


0.00 


ToolID 
Tool # 
Plan 
Cnde 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 
-fJi~ 
l.r!d 7/lf'f 


Memo 
0.00 


Visuallly inspect part for proper formation and texture 


120 
*1 ?O* 
QC 


Quality 
Control 


130 
*1 ~O* 
QC 


Quality Control 


QC2- Inspect parts off machine 
FAI/FAIB 


QCS- Inspect parts - second check 


Memo 


0.00 


0.00 


0.00 


Dart Aerospace 
Ltd 
•. 
. 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Date: 
_ 
Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
_' 
QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
SectionC 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


, 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order ID 
87211 


July-IJ-12 
10:21:41 AM 
*R7?11 * 
Page 3 


Item 10: 
D3898-1 


Revision 
ID: 


Item Name: 
Floor Protector 
(206L) 


Start 
Date: 
7/05/12 


Required 
Date: 
8/03/12 


Reference: 


Start 
Qty: 
1.00 


Req'd 
Qty: 
1.00 
*1* 
*1 * 


Accept 
*Nqnnn4n1 no* 


Cust Item ID: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


QC: 
Date: 
_ 


Approvals: 
Process 
Plan: 
Date: 
Tooling: 


SPC (YIN): 
Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Reject 
Number 
Sequence 
IDI 
Work 
Center ill 


140 
*1 L1.n* 
HandThermo 


Hand Finishing 
Thermoforming 


Operation 
Description 


Memo 


I-Trim to finished 
dimensions 
as per Dwg 


Set Upl 
Run Hours 


0.00 


0.00 


Tool ill 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Insp. 
Stamp 
JJL 


\)As' 
07 
__ 
~__ 
. 
t9_~ 
1~/(jS/a~ 


150 
*1£:\n* 
QC 


Quality Control 


160 
*1~n* 
QC 


Quality Control 


QC2- Inspect parts off machine 
FAl/FAJB 


Memo 


Complete 
FAl document 


QC5- Inspect part completeness 
to step on W/0 


Memo 


0.00 


0.00 


0.00 


0.00 


Dart Aerospace 
Ltd 
~ . 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval. 
Approval 
Chief Eng I 
Prod MQr 
QC Inspector 


Resolution: 
_ 


Part No: 
PAR#: 
_ 
Fault Category: 
NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Disposition: 
_' 
QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section G 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


, ~ 


t ,. 
\U 
: 
. 


." 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


.. 


--_ ..__ •.._-----_. ------------- ------- --- 
- ..._...__ ._-_._-_._-- 
- .._------- 
- . ---- ----_._------------_._--_.- 
- ----~~----------~- 
------------------------- 
--- _..__ ._-_.._._~- - .._-------"-- --------- 
- 
--- -----.__._- ..__._-- --_._- - --- - - 
. -- _ .... -_. - - ----- --------- - -- - - 
.... 
._- 
.--_._. __ .._ 
.. --_ .._------ 
------- 
---------------_.-- 
--- --~---- 
- - 
Work Order ID 
87211 
*R7? 11 * 
July-II-12 
10:21:41 AM 
Page 4 


Floor Protector (206L) 


QC: 
~ __ 
.~ __ 
~ 
Date: 
~_ 


Start Date: 
7/05/12 


Required Date: 8/03/12 


Reference: 


Accept 
Reject 
Reject 
Insp. 
Qty 
Qty 
Number 
Stamp 
.-..----£a/¥~~ 
&- 


Tool# 
Plan 
Code 
ToolID 


*NQOOO40100* 
Setup 
Start *N~1 * 


Stop *N~?* 


Cust Item ID: 


Customer: 


------- 
Run 
Start *NR1 * 
Date: 
-------- 
Stop 
Date: 
*NR?* 
------ 
--~--------_._---- 


0.00 


Set Upl 
Run Hours 


0.00 


Tooling: 


SPC (YIN): 


Accept 


*1 * 
*1* 


Start Qty: 
1.00 


Req'd Qty: 1.00 


Memo 


Operation 
Description 


Identify as per dwg & Stock 
Location: __ 


Process Plan: 
Date: 


D3898-1 


*17n* 
Packaging 


Packaging 


Approvals: 


Item ID: 


Revision ID: 


Item Name: 


Sequence IDI 
Work Center ID 


170 


180 
*1 s:l()* 
QC 


Quality 
Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 
cK \z}~2'1- 
---,-------~~. >\------ .__._--- 


J1!if" 


r<l.- :i15 
\.?-LJ--' 


Dart Aerospace 
Ltd 
•. . 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mgr 
QC Inspector 


Resolution: 
_ 


Part No: 
PAR#: 
_ 
Fault Category: 
NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Disposition: 
_' 
QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Action Description 
Sign & 
Section A 
Initial 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Picklist Print 
Page I 
:ul~-ll ~~_!_~:21~~~_~~~ 
~ 
. 
~__ . 
~ 
. 
~ 


Work Order 10: 
87211 
I 


Parent Item: 
03898-1 
Start Date: 7/05/12 
Required Date: 8/03/12 


Parent Item Name: 
Floor Protector (206L) 
Start Qty: 1.00 
Required Qty: 1.00 


Comments: 
IPP Rev.ANew Issue 09/02/06 OL 
10/04/21 DL 
IPP RevB Add Step 105 Dry Material 


Component Item 10/ 
Item Name 


MLEXS.118-90318-08 


Lexan Sheet 


Replacement 
Item ID 
Mfg.' 
Pur-el. 


Purchased 


Sin 
Item 


No 


Primary 
Location 
Last 
Location 
Route 
Seq 10 


100 


Unit of 
Measure 


sf 


QtYlln 
Hand 


957.2469 


Qty per Kit 


10.6 


Total 
Qty 


11.157895 


Qty 
Issued 
Date 
Issued 
Status 


Location 


therm 


113127 


!&£.Q!y 


957.2469406 


957_246941 


Loc Code 


Dart Aerospace 
Ltd 


•• 
• 
I,a 


W/O: 
WORK ORDER CHANGES 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 


Disposition: 
_' 
QA: NlC Closed: 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


DATE 
STEP 
Description of NC 
Section A 
Initial 
Chief Eng 


Corrective 
Action 
Section 
B 


Action Description 
Chief Eng 
Sign & 
Date 


Verification 
Approval 
Approval 
Section C 
Chief Eng 
QC Inspector 


NOTE: Date & initial all entries 


H:\fFORMS\Quality Assurance\approved QA\NCRWO RavE 


• 


DART AEROSPACE 
LTD 
Work Order: 
~+-~ (l 


Description: 
Floor Protector 
Part Number: 
03898.1 
.. 
Inspection 
Dwg: 03898 
Rev: A 
Page 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article 
D Prototype 


THERMOFORMING SECTION 


Description 
Accept 
Reject 
Method of 
Comments 
Inspection 
.. 


Inside Radii less than 
JJ1/f- 
" 
Shape Definition 
v/ 


Texture Retention 
~ 


Material imperfections 
such as bumps, cracks. voids, 
~ 
scratch ina 
....... 


.. . ~_.- 


., .. -- 


1 .•. - 
. 
" 
Measured 
by: I 
lU 
I 
Date: I .. /o-"lbi 
I 
I 


TRIMMING SECTION 


: 
I 


l 


N/A 


Date: : 


Date: I 


Audited 
by: I 


Prototype 
Approval: 
I 


Drawing 
Actual 
Method 
of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 


0.50 
Min 
o sro 7 
l<- 
V""'" 
()....a...u<..-~-,,:l 
1.00 
Min 
I 
L 0 ~~ 
II 
t./' 
J I t1. 
Ol..-O~ 
5.6 
+0.2/-0.0 
~/t./( 
f.-/ 
t .KI-<--DL-d 
0.080 
Min 
(j •e&><'c (t 
L--' 
I CALTif-QI 
0.050 
Min 
(). 07J- tI 
.~ 


.. 
-- 


7- •••: 


• 
II 
Measured 
by: I ., 
ctfL 
Date: 
/()e& 
I 


H:\FORMSIQuality 
Assurancelapproved 
QA\FAIT 
revA 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


Rework~ 
5k;d-tUbe~ 
crosstUbe~ 
waterJet~ 
Eng;neer;ng~ 


Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
~ 
Equip/ToolingI-- 
Operator - 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
- 
-"- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Fo",d 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
- 
Misread 
Power Loss/Surge 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
- 
Offset 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
I-- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
I-- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


• 
.:10 


• 


D 
D 


c 


"il\OPCOPY 


REf URN TO 
ENGINEERING 
. 'l,,;'ONTROLLED 
COpy 


>\ 'l\,l!'Cr TO AMENDMENT 
wn !lUUT 
NOTICE 
'VC'PK ORDFR 


>;( I~-'.i-3.LJ\ 
}4.L::r 
\2-( O~ 
I Ie 


c 


03898-1 
FLOOR 
PROTECTOR 
(206L) 


A 


09.02.27 


DATE 


REV. A 


SHEET 
1 OF 2 


SCALE 


NTS 


PH 


BY 


COPYRIGHT 
«:12009 
BY 
DART 
AEROSPACE 
L.TD 


T""'lIQCUIIfE"' 
•••••. 
""4T1'.'ClCOftFlQi."T 
•••. "'lIlISIlU~ 
•••. 
OOMT"~E1J'"'UeootDltJ:)H"'AT"~ 


HOTn:> 
••• Ut£O'OIl 
•••••.•.;:~T':'~~':..c::.':.:~=~..';~::i.:.~OT..e"!'f."_WIf"our 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 
DRAWlNGND. 
D3898 


TITLE 
FLOOR PROTECTOR 
(206L) 


DESCRIPTION 


A 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
09.02.27 


NOTES: 
1) MATERIAL: 
LEXAN 
90318 
(PROTECT-A-GLAZE), 
0.118 
THICK, 
112-CLEAR 


2) FINISH: 
NO~~LEXS.118-90318-08) 
. 


3) TOLERANCES: 
PER DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN "D3898-1" 
USING 
VIBRATING 
STYLUS 
7) WEIGHT: 
5.0 Ibs 
8) TOOLING: 
THERMOFORM 
PER MOLD 
DT9501 
PER DART 
OSI 022. 
TRIM 
PER MOLD 
9) MINIMUM 
THICKNESS: 
0.050" 
EXCEPT 
AS SHOWN 


A 


r 
I 
II 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 
'. 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


Rework~ 
Sk;d-'Ube~ 
crOSS'Ube~ 
Water Je'B 
Eng;neer;ng 


B 


Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
•...... 


Equip/Tooling 
•...... 
Operator 
'-- 
Material - 
Setup 
~ 
Other 
'-- 
Process - 
Supplier - 
Training - 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-=- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Fm«d 
- 
- 
- 
- 
Centre Not Concentric to O/S 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped. 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
•...... 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
f-- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


D 


c 


DETAIL B 05-2 


SCALE 
5X 
2 PL 


2.0 
REF 


TEXTURED 
SIDE 


~ 
-~~~ 
I 


24.4 
REF 


0.50 
MIN 
1.00 
r:;~MIN 
\2:7 


\3i 
=_ ~~~~F 
__ 
.37 


"I1~ 
67 
REF 


• 
...,,\_"__ 
,45.1 ~ 


r 
~ 
'REF 
~~~ B~~:~I 


1.6 
REF 


C7-2 
A 
r= 
18.8 
MIN 
REF 


DETAIL A C6-2 


SCALE2X 


1,---' _----'0 
J 


o 


c 


A 


REV. A 


SHEET 
2 OF 2 


SCALE 


NTS 


COPYRIGHTC 
:lOOIBY DART 
AEROSPACe 
LTD 
'_QQ<UVCHt" 
__ 
AT<AOO~\""'Il"'~O'PU<DOIfTHfE.U"lU'COOQlTlQI<l 
••.•rrre 


"oTTO~EU$!lI_""J'<)">'Q$EOIlCOlVDoo.CON"U'llCA"'DTO""'OT1<E"~_ 
••••rNOUT 
_n'Tl" 
"l __ 
""OOOOOJll""'"OFOCE<TD 


DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 
DRAWING 
NO. 
03898 


TITLE 
FLOOR PROTECTOR 
(206L) 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR 


APPROVED 


DE APPR 


DATE 
09.02.27 


MIN THICKNESS 
0.080 
(SHADED 
REGION) 


8.5 


03898-1 FLOOR PROTECTOR (206L) 


8.5 


MIN THICKNESS 
0.080 
(SHADED 
REGION) 


8 


A 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


.. 
.••.•• 
Jl 


I 
I- 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work 
Order: 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neering ~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
~ 
Training 
~ 
Unapproved 


FAULT CATEGORY 


Landing 
Gear 
General 
r-=- 
,....- 
- 
,....- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre"u re/Forced 
~ 
~ 
- 
~ 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Tem peratu re/Cu re 
~ 
~ 
- 
~ 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
~ 
~ 
- 
'-- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
~ 
--- 
- 
'-- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
---- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
--- 
nOther 
Inspection Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


